Case 1, a coal-miner aged 50, came to hospital on November 1, 1956. He had been struck across the bridge of the nose by a wire rope 3 weeks earlier, but the injury was trivial and he had continued to work. After a few days he noted that the sight of his left eye was dim and misty. His right eye became affected 2 weeks before admission. He noted that if he looked straight ahead his vision was adequate, but he could not see clearly to either side. During this period of 8 weeks he had dull occipital headaches, and, on being questioned, he said that he had suffered from headaches over the vertex of the skull for a year. He had attributed them to drinking, * Short paper read to M.S.S
Progress.-The headaches were relieved, but the visual acuity deteriorated rapidly and within 2 months the left eye had perception of light only, and the disk was diffusely pale. The field of vision in the right eye diminished very little, and though the atrophy came very close to the centre it has not yet involved the macula and the visual acuity for distance is 6/6. The pupil of the right eye now reacts very slowly to light but this reflex is absent in the left eye. The cerebrospinal fluid has improved rapidly, but though the cell count is normal the protein content is still abnormally high, the Wassermann reaction is positive, and the Gold Sol on April 18, 1957, was 1 1 12100000.
Discussion.-At first this case simulated a pituitary tumour very closely, the pattern of headaches and bi-temporal hemianopia being typical, but there were no x-ray changes in the skull and there were characteristic changes of syphilis in the cerebrospinal fluid.
The nature of the syphilitic lesion was discussed and the possibility of a gumma at the posterior aspect of the optic chiasma was considered. Surgery was ruled out, and the effect of specific treatment for syphilis was watched. As vision was failing rapidly, we had to give iodides and penicillin in adequate doses. There was no Herxheimer reaction, and for a short time the fields of vision appeared to remain unchanged, or even to improve (Fig. 2) . Within a month, however, evidence of deterioration of the left eye was clear, and rapid loss of the visual field occurred, going on to virtual blindness of that eye by mid-January, 1957, i.e. within 10 weeks of starting treatment (Figs 3 and 4, opposite). The disk was obviously atrophic. It was then clear that we were dealing with optic atrophy which had started as a posterior chiasmic lesion and was progressing to bilateral loss of field. This is seen in Fig. 5 It is known that the region of the chiasm is a favourite area for basilar syphilitic meningitis, and occasionally a gumma is found there with little meningeal involvement. Igersheimer (1928) has noted the tendency of the temporal field defect to progress so that the entire field of one or both eyes Romberg's test gave slight swaying. There was loss of vibration sense and of deep pain sensation in both legs. Joints: X rays of both hips showed mixed, destructive, and proliferative arthritis suggesting a neurotrophic arthritis. There were minor osteo-arthritic changes in both knees and ankles. Chest: This showed signs of slight emphysema and fibrosis at the apex of the left lung. Urine: Loaded with pus and contained Esch. coli, enterococci, and B. proteus. Blood: Definitely sero-positive to all tests for syphilis.
Progress.-He improved to a moderate degree while in hospital but decided to return home after 3 weeks' treatment.
He was re-admitted to hospital on October 23, 1956, when his condition had deteriorated very markedly. He had an irregular, low fever, large bedsores in the sacral area, and had lost weight. The movements of both hips were very markedly reduced, and he had considerable swelling of both knees and both ankles. A cough or other respiratory symptoms were not in evidence, but a few rhonchi and crepitations were heard at the base of both lungs. His urine was heavily loaded with pus and the same organisms (resistant to sulphonamides and antibiotics) were again isolated. A lumbar puncture was not done on account of the large deep ulcer over the sacrum.
An x-ray examination showed a great increase in the disorganization of both hips, with proliferative and destructive arthritis suggesting a neurotrophic lesion. There were similar, but less severe, changes in both knees and both ankles.
After a period of improvement the patient's general condition deteriorated rapidly and he died on November 9, 1956, i.e. 16 days after admission.
Autopsy.-It was found that he suffered from miliary tuberculosis. The hips, knees, and ankles were very disorganized, with necrosis of bone and capsular tissue, but without the microscopic changes of tuberculous arthritis. The original tuberculous lesion at the left apex had become active, with a small area of tuberculous broncho-pneumonia around the fibrosed focus. The brain and spinal cord showed no obvious wasting of the frontal hemispheres or posterior columns of the cord, and no change in the meninges.
Sections of the cerebral hemispheres showed no evidence of either meningovascular or parenchymatous syphilis. There was some slight loss of nerve cells from the frontal cortex but no proliferation of "rod cells". A section of the mid-brain showed no abnormality. Sections from various levels of the spinal cord showed a very slight thinning of myelin in the posterior columns, most obvious in the columns of Goll; this demyelination was, however, slight.
Discussion.-This was a case of tabes dorsalis with arthropathies which progressed rapidly in the last 3 months of life. Urinary infection and a deep ulcer over the sacrum complicated the picture. Radiological examination indicated a neurotrophic lesion of the joints. Three months before death an inactive fibrosed tuberculous lesion at the apex of one lung was observed. His final illness was miliary tuberculosis, the diagnosis being obscured by the co-existing tabes with urinary tract infection and "bedsore". As tuberculosis, like syphilis, is becoming a rare disease, it is apt to be overlooked.
